The integrated early child development intervention was designed to be delivered in such a way as to take advantage of an existing social welfare system that has well-established administrative capacity and local community networks, the Colombian Conditional Cash Transfer Programme, Familias en Acción (FeA). It included a psychosocial stimulation and a nutritional intervention. In this Appendix, we first provide a detailed description of the interventions and the cultural adaptation to the local context, and then describe the implementation of the interventions and how they were delivered over the course of the study.
protocol. However, activities were meant to be adjusted during the course of the intervention depending on children's progress towards the learning objectives. Thus, children could move forward or backward in the sequence of play activities in the intervention guide.
Home visits were planned to last approximately one hour and were structured in three parts. Before every visit, the home visitor was expected to select the weekly instruction card from the psychosocial stimulation guide according to the appropriate developmental level of the target child, and to prepare the toys and materials for the visit. The first part of the visit consisted of an informal assessment of children's progress in the sequence of play activities-the home visitor asked about the play activities the mother and child practiced during the previous week and identified any challenges. The second part of the visit consisted of the demonstration and practice of the new play activities identified for the visit. The third part of the visit consisted of prompting the mother to summarise the play activities she learnt that day and agreeing a plan how to practice them over the course of the following week. Home visits took place with the child's biological mother or primary caregiver. If the child was ill or sleeping, the visit was either rescheduled or carried out with the mother/appointed primary caregiver. If this person was not present, the visit was rescheduled. Other adults in the household, where present, were also encouraged to participate in the home visit.
Nutritional Intervention
The nutritional component of the intervention consisted of micronutrient supplementation in the form of "Sprinkles" (encapsulated micronutrients). Each single-dose sachet contains 12.5 mg iron, 5 mg zinc, vitamin A 300 μg RE, 160 μg folic acid and 30 mg vitamin C and each displayed a pictorial representation of appropriate use. In addition to the fortnightly provision of Sprinkles, participating families received a booklet with detailed instructions for use and storage and daily record forms to track use. Tracking charts provided four options to record why daily dosage was skipped: (1) forgot to give it to the child; (2) the child was ill; (3) the child refused to take it; and (4) other. Households were provided with enough sachets for all children below six years of age to prevent reduction of dose due to sharing with siblings.
Intervention Implementation

Institutional Agreement for Intervention Implementation
Institutional cooperation was obtained in three phases. The first phase involved meetings with the National Director of FeA to present the intervention goals, design and the rationale for linking it to FeA. The National Director granted approval and facilitated our use of the programme infrastructure for the implementation of the intervention. The second phase consisted of engaging the Coordinator of the Strategic Planning and Monitoring Unit of FeA to get the eight Regional Coordinators of the programme involved in the project. The third phase consisted of working with the FeA administrative staff at the municipality level (Enlace Municipal) to obtain rosters of female community representatives (Madres Líderes) and to seek his input in the selection of three female community representatives in each of the 96 target municipalities. Rosters of programme beneficiaries assigned to the selected female community leaders were used for the sample selection and for the initial recruitment of home visitors.
Selection and Training of Intervention Staff
The intervention staff consisted of a local field coordinator, six mentors, and a team of home visitors. The field coordinator was responsible for overseeing the rollout of the intervention and monitoring the team of mentors over the course of the study from the central office (located in Bogotá, the capital city) and on site. We recruited six mentors to train and supervise home visitors throughout the study period. Mentors had an undergraduate degree in psychology or social workor comparable fieldwork experience with families and children, and were trained following a "trainer of trainers" model. Mentors underwent six weeks' pre-service training focused on the home visiting curriculum and protocols, training and supervision skills, creating home-made toys, and supervised practice. Four short (one-to four-day) 'refresher' and feedback sessions took place in Bogota during the course of the intervention. These also provided the mentors a space to exchange experiences, challenges and solutions. In addition, the mentors were in regular email or phone communication with the field coordinator, and email communication with a member of the research team, as needed. This researcher met at least twice with each mentor on the field to observe her work, and provide feedback and support.
Home visitors were selected in collaboration with FeA administrative staff at the municipality level (Enlace Municipal). In municipalities assigned to receive stimulation, 63% of selected female community leaders took on the role of home visitor. The remaining declined due to other work commitments or as a result of not meeting the minimum reading comprehension criteria (established using a short reading comprehension test administered by the study data collection team). A referral system was implemented to replace original female community representatives who were unable to take the role of home visitors. Women who were referred as candidates for the home visiting role were screened for reading comprehension skills, motivation and availability. If they met established criteria, they were offered the opportunity to become home visitors.
Each mentor trained and supervised 24 home visitors from eight municipalities (3 per municipality). The home visitors' pre-service training on the stimulation component lasted two weeks, with an additional week of in-service training after the team of mentors had completed the first round of itinerant supervision (one to two months after the intervention rollout). The home visitor training sessions included: (1) basic concepts of child development and early learning; (2) the aims of the stimulation intervention and the central role of the home visitor in the home visiting intervention; (3) an introduction to play activities, the steps to demonstrate and scaffold each activity and guidelines to assess the progress of the child towards the learning goals; (4) guidelines to manage difficult children; (5) a toy making workshop; (6) guidelines for record keeping. The training of home visitors emphasised the importance of a good working alliance with the beneficiary mother, positive reinforcement, and listening skills. After the pre-service training, home visitors conducted practice home visits accompanied by their assigned mentor.
In addition, home visitors participated in a 5-hour training session on the nutritional component of the intervention before the intervention rollout. The training sessions followed the instruction manual and included a description of the micronutrient supplement, the storage requirements, instructions for use, potential side effects, toxicity risks, and safety protocols in case of side effects. Home visitors were taught how to introduce and distribute the supplement during the first home visit, how to teach mothers to identify the occurrence of side effects, and what to do in such cases. They were also instructed track supplement use with the monitoring booklet and collecting empty sachets.
Intervention rollout
The intervention was rolled out over four months from February through May 2010, and phased out in a similar fashion from September through December 2011. Training and supervision was rolled out by geographical location, evenly across treatment groups, following baseline data collection. After the home visitor training, mentors visited intervention communities once every 7 to 10 weeks to monitor the fidelity of the implementation, provide support, and reinforce home visitors' motivation. During the supervision visit, mentors distributed one-page bulletins to home visitors, with reminders of best practices in home visiting. In addition, mentors sent short text (sms) messages to home visitors every month to reinforce key aspects the stimulation protocol (e.g. "Listen to the mother and praise her"). Home visitors were also encouraged to call mentors for advice where necessary (calling cards were provided). Home visitors started home visits immediately after the end of the pre-service training. Seventy eight home visits were scheduled for children in the psychosocial stimulation intervention groups.
Supervision of home visitors, recordkeeping and remuneration
To monitor the psychosocial stimulation component, home visitors filled in a form at the end of each visit with basic information on the visit (e.g. date of the visit, month and week of the activities performed in the curriculum, whether the child was present and reasons if not present, whether the main caregiver was present or who otherwise, and whether there was some other adult involved in the visit and who this person was). In addition, the home visitor tracked the type of play activity and materials that were introduced, and an assessment of children's performance and engagement with the activities. Home visitors were paid $100,000 Colombian pesos (COP) (19.4% of legal monthly minimum wage for 2010) for the training period, and thereafter the same amount monthly for their role as home visitor. At the end of the study, home visitors who completed the full schedule of home visits received a completion certificate signed by the director of the CCT programme, her supervisor and a member of the research team.
To monitor the nutritional component, the home visitor collected the empty sachets and intake charts (monitoring forms) from the household every two weeks. During these visits, mentors checked that tracking charts were filled in correctly, reminded the mother about the protocols of use, how to react if side effects arose and addressed any other queries and concerns. On average, children consumed 396 of the 546 sachets that were delivered. The home visitor was paid $25,000 Colombian pesos (COP) a month (4.8% of legal monthly minimum wage for 2010) for these activities. Each row represents a separate regression. The s are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the level of cognition, receptive language, expressive language and fine motor development at baseline; and tester dummies. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization. Bayley-III scores are expressed in raw scores. Estimates are weighted by the inverse of the probability of attrition, as predicted from a probit regression of the probability of attrition on treatment status, the baseline values of child's age, sex and anaemia, mother's age and years of education, household size and household wealth index. Each row represents a separate regression. The s are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the baseline level of haemoglobin, height, weight and gross motor development; and tester dummies. The haemoglobin regression additionally controls for altitude and regional dummies. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization. Bayley-III gross motor scores are expressed in raw scores. Estimates are weighted by the inverse of the probability of attrition, as predicted from a probit regression of the probability of attrition on treatment status, the baseline values of child's age, sex and anaemia, mother's age and years of education, household size and household wealth index. Each row represents a separate regression. The s are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the level of cognition, receptive language, expressive language and fine motor development at baseline; tester dummies; and those variables unbalanced at baseline (prematurity, stunting, and maternal marital status). Missing values for the covariates have been replaced with the mean of the estimation sample, and the replacement accounted for with a dummy variable. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization. Bayley-III scores are expressed in raw scores. Each row represents a separate regression. The s are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the baseline level of haemoglobin, height, weight and gross motor development; tester dummies; and those variables unbalanced at baseline (prematurity, stunting, and maternal marital status). The haemoglobin regression additionally controls for altitude and regional dummies. Missing values for the covariates have been replaced with the mean of the estimation sample, and the replacement accounted for with a dummy variable. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization. Bayley-III gross motor scores are expressed in raw scores. Each row represents a separate regression. The s are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the level of cognition, language, and motor development at baseline; and tester dummies. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization. Bayley-III scores are expressed in composite scores. Motor composite scores are missing for two children. Each row represents a separate regression. The s are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the level of 'play materials', 'play activities', and maternal depression at baseline; maternal age; and interviewer dummies. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization. Missing values for the covariates have been replaced with the mean of the estimation sample, and the replacement accounted for with a dummy variable. Varieties of Play Materials include: toys that make/play music; things meant for stacking, constructing or building; things for drawing, writing, colouring, and painting; toys for moving around; toys to play pretend games; picture books and drawing books for children; and toys for learning shapes and colours. Varieties of Play activities include: reading books or looking at picture books, telling stories to child, singing songs with child, taking child outside the home place/go for a walk, playing with the child with toys, spending time with child scribbling/drawing/colouring, and spending time with child naming things or counting. Each row represents a separate regression. Thes are the estimated intervention effects ('Stimulation', 'Supplementation') and the interaction ('Stimulation*Supplementation'), controlling for: child's sex; age and age squared in months at the time of measurement; the level of 'play materials', 'play activities', and maternal depression at baseline; maternal age; and interviewer dummies. Missing values for the covariates have been replaced with the mean of the estimation sample, and the replacement accounted for with a dummy variable. Standard errors are computed by bootstrap methods (5,000 replications) and adjusted for clustering at the municipality level and stratification in the randomization.
II. Supplementary Analysis
